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i
Abstract

Research on well-being and aging has suggested the trajectory of well-being through
adulthood is U-shaped, with the lowest point typically occurring in midlife (Stone, Schwartz,
Broderick, & Deaton, 2010). Toward the end of life, well-being (and in particular, life
satisfaction) may surpass earlier levels and individuals tend to engage in a life review process
wherein they evaluate how their life has turned out. Those who are satisfied with how their life
events fit together to form their life story have been shown to have achieved ego integrity (i.e.,
accepting of their life to date and the limited time they have left) and to be more accepting of
impending death, whereas those who have not achieved ego integrity might be less satisfied
with their lives (Erikson, 1963). This secondary data study used mixed methods (content
analysis of written narratives and quantitative scales) to understand the influence of life events
(valence and frequency) on changes in women’s later life satisfaction, and how this relationship
is shaped by psychosocial development. Findings indicate that age-related life events do not
hold a unique relationship with later life satisfaction above and beyond Erikson’s (1963) final
psychosocial developmental stage. Achieving ego integrity helped soften the impact of negative
life events on life satisfaction, likely due to the integrity-defining characteristic of being able to
accept the negative pieces of one’s past. Ultimately, this study illuminated the way in which
psychosocial developmental constructs can influence the relationship between negative life
events and life satisfaction. Additionally, the ways in which older women thought about their
lives, particularly during their 60s, were shaped by their engagement with close others. For
these women, time spent with friends and family was perceived to be time well spent.
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The Role of Life Events in Older Women’s Psychosocial Development and Well-Being
Understanding and promoting psychological well-being in older adults has become a
major goal for health researchers and social scientists (Fave et al., 2018; Gerst-Emerson &
Jayawardhana, 2015), largely due to the increasing proportion of the population which can
benefit from relevant research. Life expectancy has increased and effective treatments for lifethreatening diseases have improved, and both continue to do so, which has led to
unprecedented numbers of older adults in North America (Martel, 2015). In fact, in ten years,
the older adult (i.e., 65-years and older) demographic is expected to represent one-quarter of
the Canadian population; currently, there are more than 6 million older adults in Canada
(Statistics Canada, 2019). As the population ages, the ratio of females to males increases –
globally, females comprise 61% of those aged 80 years or older (United Nations Department of
Economic and Social Affairs, 2017). Although North American women tend to outlive men by 47 years (Ginter & Simko, 2013), older women’s health tends to be poorer relative to older
men’s health (Austad & Fischer, 2016). Further, women’s well-being is sensitive to psychosocial
factors such as their perceptions of aging (Moieni et al., 2019) and perceived social support
(Ailshire & Crimmins, 2011), which presents a rich and contextual topic for researchers
interested in the nuances of adult development and aging.
Considering the complexities involved in older women’s experiences of aging (e.g.,
caregiving responsibilities; Sharma, Chakrabarti, & Grover, 2016), which shape their life course
in terms of role type, timing, and duration (Moen, 2001), well-being in older women is an
important topic of research. Achieving a more nuanced understanding of older women’s well-
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being, considering the context of their later life experiences and associated psychosocial
development, is the primary objective of this thesis.
Roadmap
This thesis is a secondary data analysis study concerned with understanding the
influence of life events on changes in women’s psychosocial development and well-being in
later life. Data are drawn from a larger longitudinal study concerning life paths, personality,
health and well-being, perceived high and low points, and occupational, leisurely, and
recreational engagement. As this thesis is concerned with understanding the role of life events
in the relationship between age and well-being, I pull from theoretical frameworks such as
Socioemotional Selectivity Theory (Carstensen, 1995), Life Review (Butler, 1963), and the final
stage of Erikson’s developmental theory (Erikson, 1963). The relationship between age and
well-being is reviewed, followed by psychosocial adjustment to life events and the implications
for psychosocial development with a specific focus on ego integrity versus despair.
Theoretical Frameworks
Socioemotional selectivity theory.
Carstensen’s (1995) Socioemotional Selectivity Theory (SST) states that as individuals
advance in age, the perceived time left in their lifetime continuously shrinks as time passes.
According to SST, the salience of one’s time horizon leads to a shifting of goals and motivations
from expanding and pursuing opportunities (or knowledge-focused goals) in younger adults
towards focusing on close, personal relationships in older age (or emotion-focused goals;
Carstensen, 1995). The concomitant selective winnowing of relationships maximizes positive
emotional experiences and minimizes negative emotional experiences (Carstensen, 1995), a
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process that is not a direct product of one’s chronological age, but rather a shift in time
perspective which can be associated with chronological age (Carstensen, Mayr, Pasupathi, &
Nesselroade, 2000). As individuals perceive their time left is decreasing, they may review their
life and the presence of unresolved regrets or goals to determine how to spend their remaining
time.
Life review and ego integrity versus despair.
The role of reminiscing in older adults has been shown to be important (O’Rourke,
Cappeliez, & Claxton, 2011) and relevant when considering the role the life review (Butler,
1963) plays in the achievement of ego integrity (Erikson, 1963). The life review entails a
personal process during which an individual evaluates their life (Butler, 2002), often following a
major life event, such as a health crisis or confrontation with death and dying (Fung &
Carstensen, 2006). The function of this process is to re-examine and re-evaluate one’s life
history, by reviewing past issues, resolving past conflicts, and ultimately achieving “hard-won
serenity, a philosophical acceptance of what occurred in the past, and wisdom” (Butler, 2002, p.
5).
Relatedly, the achievement of ego integrity—the positive aspect of Erikson’s eighth
stage of psychosocial developmental—involves coming to terms with the life one has lived
(Erikson, 1963). Each of the eight stages outlined in Erikson’s psychosocial developmental
theory can build on the previous stage, and involves a psychosocial crisis that results in a virtue
upon successful completion (Erikson, 1963). Progression through the eight stages is not always
linear; successful completion of a psychosocial crisis may require reverting to a previous stage
and renegotiating a previous psychosocial crisis (Erikson, 1963). The last stage, ego integrity
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versus despair, involves the life review process initially described by Butler (1963), and its core
virtue is wisdom (Erikson, 1963). The negative aspect of ego integrity, despair, can result from
feeling that more time is required to address past life decisions that are hindering a successful
life review process (Butler, 1963; Erikson, 1963). Successful achievement of ego integrity,
accompanied by low levels of despair, suggests that one perceives their life story as fitting
together in a meaningful and cohesive manner, and that one accepts both the positive and
negative aspects of the life they have lived (Erikson, 1963).
Theoretical model.
As the ages of the women analyzed in this thesis span from mid-50s to early-80s across
nearly two decades, their age at the first time point is one of late middle age (i.e., primarily 50s
and 60s) and the second time point is one of older age (i.e., primarily 60s and 70s). These
women are at the point in their lives in which their trajectory of psychosocial development is
approaching what Erikson considered to be the final stage, ego integrity versus despair.
Moreover, at the first time point these women are considered to be nearing the stage of
development wherein age-related life events (e.g., serious illness) can contribute to a shift in
one’s time horizon (Carstensen, 1995) and facilitate the process of a life review (Butler, 1963;
see Figure 1). The life review is a defining aspect of the developmental task of negotiating ego
integrity versus despair and determines the resolution of the final psychosocial crisis (Erikson,
1963).
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Figure 1. The theorized mechanisms underlying the relationship between age, life events, and life
satisfaction.

Literature Review
Aging and well-being research.
Current research on aging and well-being developed from the biomedical model, which
proposed that the absence of disease and disability was a key indicator of well-being (Breslow,
1972). Relatively recently, researchers have begun to focus on a health promotion approach to
aging (Kickbusch, 1995) such as measuring positive psychological health across adulthood (e.g.,
successful aging; Rowe & Kahn, 1997). An established measure of well-being in adulthood is
subjective well-being (e.g., Gerstorf, Ram, Röcke, Lindenberger, & Smith, 2008; Joseph Sirgy &
Wu, 2009; Steptoe & Fancourt, 2019), a concept emphasizing the personal experience of the
individual (Mroczek & Spiro, 2005) and not factors such as health, comfort, or wealth, as
previously thought (Kammann, 1983). Also pertinent to measuring subjective well-being is the
presence of positive factors (Fredrickson & Losada, 2005) in addition to the absence of negative
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factors (Ryff, 1995), and a global evaluation of one’s overall life (Clark, Diener, Georgellis, &
Lucas, 2008; Diener, 1984; Fave et al., 2018). This definition of subjective well-being aims to
satisfy the need in research for a more nuanced and multi-faceted conceptualization of wellbeing, rather than the sole absence of disease or disability.
In addition, research on individual differences in the relationship between age and wellbeing originally focused on social indicators of well-being, such as sociodemographic factors of
financial and societal well-being (Andrews, 1976). The underlying assumption was that certain
groups were happier than others because sociodemographic factors (i.e., financial means)
facilitated well-being (Andrews, 1976). An influx of scholarship on the effects of social
indicators on well-being closer to the turn of the 21st century uncovered that the effect of
sociodemographic factors was modest (Diener, 1984; Ryff, 1989). In fact, those who faced
“objective difficulties” were not relatively unhappy, leading to the “paradox of well-being”
(Mroczek & Kolarz, 1998, p. 1333): those with poor sociodemographic factors did not always
have low well-being. This is not to say that sociodemographic factors do not shape well-being;
rather, it may be the circumstances associated with poor sociodemographic factors (e.g.,
decreased opportunity for social mobility) that are associated with well-being (Chan, 2017), and
specifically, life satisfaction (Hadjar & Samuel, 2015). Hence, key indicators of well-being have
evolved from sociodemographic factors.
Age was considered a main aspect of well-being, as some thought that well-being and
quality of life decreased with age (Baltes, 1987). However, more recent research suggests that
with age, the ability to regulate emotions increases, such that negative affect tends to stabilize
in later life, and positive affect is greatest among older adults (Carstensen et al., 2000; Diehl &
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Hay, 2011). Indeed, subjective well-being, which encompasses eudaimonic well-being (e.g.,
finding meaning and purpose in life; Ryan & Deci, 2001), evaluative well-being (e.g., life
satisfaction; Diener et al., 1984), and affective well-being (balanced positive and negative
affect; Diener et al., 2010), may be equivalent or greater in older cohorts than younger cohorts
(Baltes, 1987; Jivraj, Nazroo, Vanhoutte, & Chandola, 2014). These findings suggest that wellbeing is a fluid factor that changes with age, yet the complexities uncovered yield more
questions; ranging from the foundational relationship between age and well-being (e.g.,
changes in well-being as a result of age) to potential age-related determinants of well-being
(e.g., positive life events, such as marriage and career changes, as well as negative life events,
such as health crises).
Trajectories of well-being.
Research has documented patterns in the relationship between age and well-being,
such as the curvilinear trajectory in global (i.e., an evaluation of one’s overall life) well-being as
age advances (Stone et al., 2010). A curvilinear trajectory of well-being suggests that well-being
gradually declines throughout adulthood (i.e., younger adulthood to midlife) with a pronounced
low point at the end of middle age, and then a gradual increase through old age (Stone et al.,
2010). Although findings show that “…after the age of 50 years, Americans have increasing
levels of well-being” (Stone et al., 2010, p. 9986), there is a lack of context in the interpretation
of this trajectory. For instance, it is age-associated experiences (rather than chronological age
itself) which shapes how individuals’ think about their lives (Carstensen 1995). Perhaps, as
Mroczek and Kolarz (1993) claimed, age and personality interact (along with other contextual
influences) to shape the age-well-being relationship.
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The experiences and events in the second half of the curvilinear trajectory is of present
interest, wherein well-being reaches its lowest point during late middle age and steadily
increases to surpass earlier levels of well-being (Stone et al., 2010), suggesting that levels of
well-being are greatest in older age. This trajectory presents an interesting consideration, as a
characteristic aspect of aging is the plethora of physical- and health-related losses that have
become synonymous with aging (e.g., losses in vision and hearing; Rooth, 2017). Thus, although
age is characterized by losses, the subjective well-being of those advancing in age seems to hold
or increase (Stone et al., 2010). Older age also presents the experience of death-related
accumulated loss, meaning that as people advance in age, the loss of friends and families
gradually increases (Gomez, Krings, Bangerter, & Grob, 2009; Grob, Krings, & Bangerter, 2001).
Taken together with Carstensen’s (1995) findings on time horizons, research suggests that
perceptions of time may play a bigger role than pure age.
Indeed, findings are mixed regarding the relationship between chronological age and
change in life satisfaction. Some research has shown that chronological age has little influence
on later life satisfaction (George, 2010), while other research has found evidence for increased
life satisfaction in older age (Mroczek & Spiro, 2005); yet, further research has found evidence
for decreased life satisfaction in older age (Gerstorf, Ram, Estabrook, Schupp, & Wagner, 2008;
Gerstorf, Ram, Röcke, Lindenberger, & Smith, 2008). However, certain life events, such as
retirement or bereavement, might facilitate a shift in one’s time horizon and subsequent
decline in life satisfaction (Luhmann, Hofmann, Eid, & Lucas, 2012). Thus, it might not be age
itself that determines later life satisfaction; rather, age-associated losses and subjective
constructions of life can influence one’s evaluation of one’s life. That is, age-related changes in
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life satisfaction may be attributable to the experiences associated with age, such as the shift of
one’s time horizon that can follow a health crisis or reminder of human mortality (Carstensen,
1995).
Increased awareness of the finitude of human life has causes and consequences that are
psychosocial in nature (Lang & Carstensen, 2002). Beyond age-related shortened time horizons,
experiencing major sociocultural events can also produce a shortened time horizon leading to
the altering of social goals (Fung & Carstensen, 2006). For example, experiencing the
September 2001 attacks in New York had the capacity to produce a shift in the perceived time
horizons of one’s life, wherein life priorities were realigned to fit with the perception of the
potentially limited lifetime left (Fung & Carstensen, 2006). In fact, when assessing the
motivational change in social goals before and after experiencing the September 2001 attacks,
previous age differences between three groups (25-35; 45-55; 65+) disappeared: individuals in
every age group showed a preference for emotionally-close social partners, and social circles
were narrowed to maximize time in close and meaningful relationships (Fung & Carstensen,
2006). These findings indicate that time horizons are sensitive to factors beyond chronological
age, and that certain circumstances can shift motivation in a similar way to chronological age.
Aging and well-being in women.
Life events tend to be associated with particular age periods (e.g., retirement; Tackett,
2001) and hold implications for well-being (Luhmann et al., 2014). It may not be age itself that
shapes later life satisfaction; rather, age-related experiences and subjective constructions of life
can shape well-being. As certain life events disproportionately favour women over men (e.g.,
spousal loss; Goldman & Lord, 1983) and contextualize the experience of aging in terms of role
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type, timing, and duration (Moen, 2001), the unique relationship between life events and wellbeing in older women warrants exploration.
One line of research on older women’s adaption to negative life events - the adjustment
to widowhood in older women - has suggested that finding a sense of meaning and purpose in
the loss of a spouse can facilitate acceptance of death (Bisconti, Bergeman, & Boker, 2004;
Onrust, Cuijpers, Smit, & Bohlmeijer, 2007). In turn, meaning and purpose in life, as well as of
death acceptance, can be traced to the achievement of ego integrity (Erikson, 1963).
Specifically, Erikson proposed that an age-related decline in the will to live may be a product of
the cohesiveness and completeness perceived from an individual’s life story that ultimately
leads to acceptance of the finitude of human life (Erikson, 1963) in the final stage of his
psychosocial developmental theory.
Ego integrity versus despair.
The final stage of Erikson’s (1963) psychosocial developmental theory, ego integrity
versus despair, postulates an age-specific psychosocial crisis between the positive (i.e., ego
integrity) and negative (i.e., despair) aspects of that stage. Achieving ego integrity is dependent
on accepting the life one has lived, and perceiving life events – both positive and negative - to
fit together in a cohesive and meaningful manner (Erikson, 1963). A shortened time horizon for
one’s life span can act as a precursor to the onset of this psychosocial crisis, in that
acknowledging the inevitable approach of death promotes a life review process (Butler, 1963).
During this process, individuals reflect on their life events and decisions, and ideally come to
terms with their life story as a function of their impending death (i.e., this stage resolves in a
state of ego integrity). On the other hand, despair is characterized by a sense of dissatisfaction
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with one’s life story, or an inability to accept one’s life, as well as the presence of unresolved
regrets (Torges, Stewart, & Duncan, 2008, 2009): individuals feel they do not have the
necessary time left in their lifetime to address their dissatisfaction with their own lives (Erikson,
1963).
The achievement of ego integrity has myriad psychosocial benefits for older adults.
Having a strong sense of ego integrity is associated with high evaluative and psychological wellbeing in later life (e.g., life satisfaction and a sense of meaning; Afonso, Bueno, Loureiro, &
Pereira, 2011; James & Zarrett, 2005), including decreased fear of death in older adults (Busch,
Hofer, Poláčková Šolcová, & Tavel, 2018). The relationship between ego integrity and well-being
in older adults in general has been demonstrated using different measures (Bohlmeijer,
Roemer, Cuijpers, & Smit, 2007; Westerhof, Bohlmeijer, & McAdams, 2017), and in older
women in particular (Newton, Stewart, & Vandewater, 2019; Torges et al., 2009). For example,
measures of ego integrity and despair have been developed to assess these constructs, based
on open-ended narratives to develop a scale for ego integrity (Torges et al., 2009). Separate Qsort scales for ego integrity and despair have also been developed (Newton et al., 2019). Torges
et al. (2009) found that narrative ego integrity is positively associated with closed-ended ego
integrity, suggesting that both approaches assess levels of the constructs sufficiently.
Measuring ego integrity and despair as separate but related constructs has recently been
examined by Newton and colleagues (2019), who developed Q-sort-based scales which have
been utilized in relevant research (Newton, Ottley, Williams, & Hill, under revision), using a
sample of older women. The current study uses both approaches to measuring ego integrity
and despair: narratives and scale measures.
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Virtues associated with the later stages of Erikson’s psychosocial developmental theory
(1963) have been linked to individuals’ orientation toward death (McCoy, Pyszczynski, Solomon,
& Greenberg, 2000). The theoretical connection between ego integrity and the fear of death
has been documented in the literature (Hoare, 2002; Tomer & Eliason, 2000), and ultimately
supports the notion that ego integrity is negatively related to fear of death (Fortner &
Neimeyer, 1999). Recently, scholars have proposed that the developmental task of finding
integrity and avoiding despair mediates the relationship between forgiveness – a key aspect of
ego integrity – and satisfaction with life (Derdaele, Toussaint, Thauvoye, & Dezutter, 2019).
That is, achieving ego integrity and not having a sense of despair is responsible for the
relationship between forgiveness and life satisfaction (Derdaele et al., 2019). Although research
has identified how achieving ego integrity influences the orientation toward death, it is unclear
how experiencing death-related loss influences the resolution of ego integrity versus despair.
As stated, a key component of achieving ego integrity is the perception of a cohesive and
meaningful life story (Veglia & Di Fini, 2017) which is likely influenced by the events that
constitute that story. Taken together, research has found that experiences related to a health
crisis and illness can shorten one’s time horizon (Fung & Carstensen, 2006), which in turn may
facilitate the life review process (Butler, 1963). However, it remains unclear whether the
frequency of age-related life events can facilitate these psychosocial processes (i.e., a shift in
time horizons, a life review) and if loss-specific life events present a unique relationship with
psychosocial development.
Psychosocial adjustment to life events.
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Experiencing age-related positive life events—such as having grandchildren (Arpino,
Bordone, & Balbo, 2018; Lou, 2010; Mahdi Vidouje et al., 2017; Silverstein, Cong, & Li, 2006) or
retiring (Merz, 2018; Tackett, 2001)—can contribute to evaluative well-being (e.g., life
satisfaction). The majority of research concerning adjustment to life events has focused on
negative events, and is generally concerned with the reaction to a single event (Seery, Holman,
& Silver, 2010), such as death-related loss (e.g., Bisconti et al., 2004; Leopold & Lechner, 2015;
Onrust et al., 2007) or serious illness (Stinson & Kirk, 2006; Worden et al., 2017) rather than the
cumulative effect of multiple events. This focus on single events does not account for the fact
that many significant life events co-occur (e.g., divorce and financial hardship; Green et al.,
2010) and depending on the nature of the event, can influence many domains of functioning,
such as psychological well-being and health (McMahon, Grant, Compas, Thurm, & Ey, 2003).
The impact of negative life events on measures of well-being, such as life satisfaction
(Diener, Lucas, & Scollon, 2006) or subjective well-being (Luhmann et al., 2014) tends to be
longer-lasting than the effect of positive life events. Research into understanding normative
patterns of negative life events has demonstrated that experiences of death-related loss
accumulate in the second half of life, largely as a function of advancing age (e.g., Shah, 2013).
Older adults typically face different types of death-related loss, including friends (e.g., due to
changes in residence or death), physical functions (e.g., vision or hearing; Rooth, 2019), and
employment (e.g., retirement; Johnson, 2009). With advanced age, social circles become
smaller in two ways: naturally, as friends and family begin to die, and by choice, with the
selective narrowing proposed by Carstensen (1995).
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Inventories that assign values to specific life events are common in psychological
research on coping and adapting (c.f., Dohrenwend, 2006), such as the Social Readjustment
Rating Scale (SRRS; Holmes & Rahe, 1967). The SRRS has been used extensively to document
the readjustment required for specific life events (e.g., Buccheri, Musaad, Bost, & Fiese, 2018;
Hobson & Delunas, 2001; Scully, Tosi, & Banning, 2000), and is useful for research on stress,
health, and well-being. Further, the SRRS, albeit developed quite long ago, has been adapted
with adequate reliability (e.g., Buccheri et al., 2018) and even re-visited relatively recently to
assess its psychometric properties and address criticisms; ultimately, the scale remains useful
for health and well-being research (Scully et al., 2000). Therefore, the SRRS was chosen as a
means of measuring the occurrence of life events.
Keinan and colleagues (2012) counted negative life events in adults aged 50 and over,
and found a meaningful difference in adjustment between experiencing zero to two events
compared to experiencing three or more events. Specifically, a “critical quantity” (p. 1154) of
cumulative adversity for the largest effect on psychological well-being emerged: exposure to
three or more negative life events was necessary for post-traumatic stress symptoms in later
life, and less than three events were less consequential (Keinan, Shrira, & Shmotkin, 2012).
Thus, rather than assessing just the presence of a particular event in a dichotomous fashion,
this thesis counts the frequency of a range of life events, and ultimately measures relationships
between life events, psychosocial development, and well-being in older women.
The Present Study
This secondary data analysis study aims to understand the influence of life events
(valence and frequency) on changes in women’s later life satisfaction and psychosocial
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development. The first set of analyses are concerned with changes over time in life satisfaction,
frequency of positive and negative events, and death-related loss. First, change in life
satisfaction across time will be assessed to examine the mid-to-later-life increase in well-being
(Stone et al., 2010). Change in the frequency of experiencing positive and negative life events,
as well as death-related loss, will also be examined. Then, the second analysis assesses the
influence of negative life events on life satisfaction, and the potential buffering role of achieving
ego integrity. Finally, the third analysis examines the impact of loss-specific events on life
satisfaction and the potential exacerbating role of despair.
By using two measures of ego integrity and one of despair, the individual constructs
(ego integrity and despair) can be assessed as separate but related constructs.
Research question 1: How are the frequency of positive and negative life events, deathrelated loss events, and satisfaction with life associated with age?
RQ1 H1: Satisfaction with life will increase with age (i.e., greater at time 2 than time 1).
RQ1 H2: The frequency of both positive and negative life events will decrease with age
(i.e., greater at time 1 (MTIME1 = 61.85) than time 2 (MTIME2 = 68.70)).
RQ1 H3: The frequency of death-related loss experiences will increase with age (i.e.,
greater at time 2 (MTIME1 = 68.70) than time 1 (MTIME2 = 61.85)).
Research question 2: How do changes in the frequency of negative life events and ego
integrity contribute to satisfaction with life?
As a successful life review that occurs during the negotiation of ego integrity versus
despair entails that positive and negative pieces of one’s cumulative life experience are
accepted (Butler, 2002; Erikson, 1963), having achieved ego integrity suggests that negative life
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experiences are acknowledged and reconciled. In other words, the impact of negative life
events on one’s evaluation of their past life is buffered by the ability to accept these
experiences.
RQ2 H1: Frequent negative life events will contribute to decreased life satisfaction and
will be moderated by achieving ego integrity; the hypothesized moderation effect is that higher
ego integrity will decrease the effect of frequent negative life events on satisfaction with life.
Research question 3: How does accumulated death-related loss and sense of despair
contribute to satisfaction with life?
A sense of despair, following an unsuccessful life review process during the negotiation
of ego integrity versus despair, suggests that one has not come to terms with their past life
experiences (Erikson, 1963). Death-related loss is a part of the life cycle that is challenging to
accept; this may be especially for true those who feel they do not have enough time left to
come to terms with their experiences, such as loss.
RQ3 H1: Accumulated death-related loss will contribute to decreased life satisfaction
and will be moderated by a sense of despair; the hypothesized moderation effect is that higher
level of despair will increase the effect of frequent death-related loss events on satisfaction
with life.
Method
Participants
Participants (NTIME1 = 326; NTIME2 = 243) were drawn from a longitudinal study of women
that combined two samples: the Radcliffe College Class of 1964 (see Stewart, 1978, 1980;
Stewart & Vandewater, 1993) and the Women’s Life Paths Study (WLPS; see Tangri & Jenkins,
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1986). Both samples have been followed separately for several decades; analyses were based
on the two most recent time points for both samples (Radcliffe in 2005 and WLPS in 2008, as
well as the combined Radcliffe and WLPS data collection in 2014). The Radcliffe cohort is
slightly and statistically significantly older (assessed on time 2 data, MRadcliffe = 71.73, MWLPS =
67.53, t(144) = 16.60, p < .0001); however in terms of psychosocial development, the two
cohorts are at the same stage in their lives. Further, the two cohorts did not significantly differ
on levels of key variables in the present study (i.e., ego integrity, despair, satisfaction with life,
number of life events). Thus, the samples used in the current research were combined. At time
2 (N = 243), the Radcliffe cohort formed 44% (N = 106) of the combined sample whereas the
WLPS cohort formed 56% (N = 137), due to greater missing data in the Radcliffe cohort dataset.
By 2014, the majority of participants had been married (227; 93%) although many did not
remain so, had children (171; 77%) and grandchildren (124; 51%), and still held some form of
employment (64%). Demographics of the sample are presented in Table 1.
Measures
Data for the present study were drawn from a larger survey concerning life paths,
including the high and low points of the years since the last data collection, personality, health
and well-being, and occupational, leisurely, and recreational activities. The primary dependent
variable is a measure of Satisfaction with Life (Diener, Emmons, Larsem, & Griffin, 1985),
independent variables include measures of Ego Integrity (Ryff & Heincke, 1983), the Q-sort
scales of Ego Integrity and Despair (Newton et al., 2019), and responses to open-ended
questions about perceived life high and low points in the last decade. The high point and low
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point questions were coded for presence/absence using the procedure described below,
drawing from the Social Readjustment Rating Scale (Holmes & Rahe, 1967).
Ego integrity and despair.
Psychosocial development toward the end of life was operationalized with two
constructs, ego integrity and despair, from Erikson’s (1963) theory of psychosocial
development, and assessed by comparing the level of ego integrity and despair at the two time
points in older age, using two methods. Recently developed Q-sort measures of ego integrity
and despair (Newton et al., 2019) were used to provide an index of both constructs individually.
Additionally, a well-established closed-ended measure of ego integrity from Ryff and Heincke
(1983) allowed for a single score assessing ego integrity versus despair.
Q-Sort measures of ego integrity and despair. Ego integrity and despair were assessed
by using two scales developed from the California Adult Q-set items (CAQ; Block, 1961, 2008).
The CAQ consists of 100 statements that describe an individual’s personality. Descriptors are
placed into nine categories ranging from 1 (extremely uncharacteristic of the participant) to 9
(extremely characteristic of the participant). Each category can only contain a certain number
of descriptors (5, 8, 12, 16, 18, 16, 12, 8, 5) which forms a normal distribution. A previouslyused protocol for analyzing qualitative data using the Q-sort method (Block, 1961; Helson,
1992; Newton et al., 2019) was utilized. Specifically, three independent raters sorted the Q-sort
descriptors after reading approximately six pages of personal narratives about the participants’
life experiences (including perceived high and low points in their lives, regrets, aspirations,
family factors, and occupational experiences), drawn from a larger survey on health, well-being,
and life paths. Reliability was assessed by computing Cronbach’s alphas for the three ratings per
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Q-sort item, which ranged from α = .60 to α = .93, with Malpha = .79. Each Q-sort item was
assigned a score by calculating a composite score from the three ratings.
Recent research by Newton and colleagues (2019) led to the creation and validation of
scales for ego integrity and despair, enabling researchers to measure levels of both ego
integrity and despair separately. The Q-sort ego integrity (QEI) scale consists of seven
descriptors: “Is calm, relaxed in manner” (Q33); “Is basically distrustful of people in general;
questions their motivations” (reversed; Q49); “Concerned with own adequacy as a person,
either at conscious or unconscious levels” (reversed; Q72); “Is subjectively unaware of selfconcern, feels satisfied with self” (Q74); “Has a clear-cut, internally consistent personality”
(Q75), “Appears straightforward, forthright, candid in dealing with others” (Q77); “Able to see
to the heart of important problems” (Q83). The scale exhibited moderate reliability (α = .72),
with M = 6.25 for the sample in the current study. The Q-sort despair (QD) scale consists of six
descriptors: “Feels a lack of personal meaning in life” (Q22); “Is subtly negativistic, tends to
undermine and obstruct or sabotage” (Q36); “Has hostility toward others” (Q38); “Has a brittle
ego-defense system, has a small reserve of integration, would be disorganized and maladaptive
when under stress or trauma” (Q45); “Is self-defeating” (Q55); “Feels cheated and victimized by
life, self-pitying” (Q78). In the present study, the QD scale exhibited moderate reliability (α =
.73), M = 2.76.
Ego integrity. Ego integrity was also assessed with Ryff and Heinicke’s Ego Integrity
Scale (1983), an 11-item closed-ended scale with nine reverse-scored items. Participants were
asked to rate their agreement from 1 (strongly disagree) to 6 (strongly agree) on items such as
“All in all, I am comfortable with the choices I made regarding my life's work,” and “There are
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some disappointments in life I will never be able to accept” (reverse coded). Reliability in the
original validation of this scale was moderately high (α = .80), and reliability in the current study
was adequate (α = .75), with M = 5.06.
Satisfaction with Life (SWL).
The Satisfaction with Life scale (SWL; Diener et al., 1985) is a well-established 5-item scale used
to assess individuals’ global judgement of their life to date, as contentment with the ways in
which one’s life has unfolded is a key indicator of having achieved ego integrity (Derdaele et al.,
2019; Dezutter, Wiesmann, Apers, & Luyckx, 2013). The original scale’s item “If I could live my
life over, I would change almost nothing” was omitted because of its considerable overlap with
the nature of ego integrity, which entails accepting one’s life path and perceiving a cohesive life
story. On the 4-item scale, participants were asked to rate their agreement from 1 (strongly
disagree) to 7 (strongly agree) on all items: (a) in most ways my life is close to my ideal, (b) the
conditions of my life are excellent, (c) I am satisfied with my life, (d) so far I have gotten the
important things I want in life. Reliability in the original validation of this scale was good (α =
.84), and reliability in the current study was slightly higher (α = .93), with M = 5.35.
Life events coding scheme.
Narrative answers to the questions “Looking back over the years since the last survey [in
2005 or 2008, depending on sample] what do you consider major high points, or the most
satisfying activities?” and “What do you consider the low points, or the most disturbing or
upsetting aspects of the last few years?” were coded in two ways.
First, the presence or absence of positive life events and negative life events was
assessed by searching the narratives for life events that are also listed in the Social
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Readjustment Rating Scale (SRRS; Holmes & Rahe, 1967). Measuring cumulative life events
using an inventory of life events such as the SRRS (Holmes & Rahe, 1967) tends to show similar
life event frequencies between women and men (Hobson et al., 1998). Narratives that did not
contain the presence of an event listed in the SRRS were assigned a score of 0. Each instance of
a life event, including more than one instance of the same event, was counted as 1 to form the
overall frequency of life events (see Appendix A; Holmes & Rahe, 1967). Average frequency of
life events has consistently been reported near 30 per lifetime (e.g., Scully, Tosi, & Banning,
2000). When a life event (according to the SRRS) was identified in the narratives of high and low
points, the frequency was calculated and recorded. This coding method generated the number
of life events experienced in the years since the last data collection time point. Finally, events in
the low points that explicitly concerned death (e.g., loss of a family member or friend) were
counted to form the loss frequency score.
The author and research assistant each independently coded approximately the first
10% of the narratives for each valence and year (i.e., low points in 2005 and 2008, high points
in 2005 and 2008, and low and high points in 2014). Inter-rater reliability was assessed and
rating experiences were discussed between the two raters. The next approximate 40% of
participants’ narratives were split in half and coded independently by both raters. Near the
halfway point in the dataset, both raters coded approximately 10% to assess for coder drift. The
rest of the data were independently coded, except for the last 10% which was coded by both
raters. The inter-rater reliability for the number of life events in each year and by valence were
calculated; the overall Kappa coefficient for inter-rater agreement was high (κ = .86; see
Appendices B and C).
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Analysis Plan
Data were analyzed using R 3.5.2 (R Core Team, 2014). To examine relationships
between all measures of interest, correlations were conducted on the frequency of life events,
amount of death-related loss experiences, and levels of: (a) life satisfaction, (b) ego integrity,
and (c) despair. When conducting regression analyses on later life satisfaction, prior life
satisfaction level, age, and health status were controlled for to isolate the unique variance
accounted for by the independent variables. Before conducting paired t-tests, a test for
homogeneity of variance (of the two variables of interest) was run to assess if a student’s t-test
(equal variance) or a Welsh’s t-test (unequal variance) would be appropriate. Tests of normality
(Shapiro-Wilks) and homogeneity of variance (Levene’s test) were run on relevant key variables
prior to these analyses.
To compare the level of life satisfaction and frequency of both negative and positive life
events across time (RQ1H1), paired t-tests were performed. To compare the frequency of
death-related loss experiences across time (RQ1H2), a paired t-test was performed on deathrelated loss frequencies at time 1 and time 2. To assess the contribution of negative life events
frequency and ego integrity on changes in later life satisfaction (RQ2H1), a step-wise regression
was conducted with negative life event frequency and ego integrity as independent variables of
life satisfaction. To assess the capacity of ego integrity to decrease the impact negative life
events have on life satisfaction, a moderation analysis was conducted (see Figure 2 below). As
previous life satisfaction, age, and health were controls, regression analyses were designed
with three steps (control variables only, addition of independent variables, and addition of
interaction term). To assess the contribution of loss-related events (i.e., death of a friend or
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family member) and sense of despair on later life satisfaction (RQ3), a step-wise regression was
conducted with frequency of loss-experiences and level of despair as independent variables of
life satisfaction. A moderation analysis was conducted with despair as a potential exacerbating
influence of the effect of death-related loss on decreased life satisfaction (see Figure 3 below).
Using R packages ggplot2 and psych, I evaluated the assumptions for regression analyses (i.e.,
normality, homogeneity of variance, and multicollinearity; Field et al., 2012)).

Figure 2. The hypothesized moderating role of ego integrity on the effect of negative life events on life satisfaction.

Figure 3. The hypothesized moderating role of despair on the effect of death-related loss on life satisfaction.

Results
To understand the relationship between life events (valence and frequency),
psychosocial development, and life satisfaction, correlations conducted on the frequency of life
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events, number of death-related loss experiences, and levels of: (a) ego integrity, (b) despair,
and (c) life satisfaction were performed and are presented in Table 2. Changes in life
satisfaction, positive and negative life events, and death-related loss were assessed (RQ1).
Then, the relationship between negative life events and life satisfaction was assessed and the
potential buffering role of achieving ego integrity was evaluated (RQ2). Finally, the relationship
between loss-specific events and life satisfaction and the potential exacerbating role of despair
were assessed (RQ3).
Research Question 1
How are levels of life satisfaction, frequency of positive and negative life events, and
frequency of death-related loss events associated with age?
Paired t-tests were conducted to compare differences in satisfaction with life, frequency
of positive and negative life events, and frequency of death-related loss events between time 1
and time 2 (see Table 3). The variance in levels of life satisfaction between time points was not
homogenous, requiring a Welsh t-test to satisfy test assumptions. The Welsh t-test indicated
that level of life satisfaction significantly increased between time 1 and time 2, t(203) = 4.88, p
= .0001. The frequency of positive and negative life events did not significantly change between
time 1 (MPOSITIVE = 3.19; MNEGATIVE = 2.75) and time 2 (MPOSITIVE = 3.32; MNEGATIVE = 2.56).
Frequency of death-related loss over time was also compared using a paired t-test. The
variance in loss frequency between time points was not homogenous, requiring a Welsh t-test
to satisfy test assumptions. The Welsh t-test indicated that the frequency of loss experiences
significantly increased between time 1 and time 2, t(199) = 1.99, p = .05.
Research Question 2
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How do changes in the frequency of negative life events and ego integrity contribute
to satisfaction with life?
Multiple linear regression analyses were used in order to examine the relationship
between changes in negative life events and ego integrity between times 1 and 2 and
satisfaction with life at time 2. Both measures of ego integrity were assessed (i.e., the Ryff and
Heincke (1983) closed-ended scale and the Q-sort scale (Newton et al., 2019)). Change scores
were calculated by subtracting time 1 values from time 2 values for all independent variables.
First, the independent variables (difference in frequency of negative life events between time 1
and time 2; the difference in ego integrity between time 1 and time 2) were mean-centred to
allow for meaningful interpretation and the interaction term was computed (i.e., multiplying
the changes in negative life event frequency by change in levels of ego integrity). For both
hypotheses, the measurement of satisfaction with life at time 2 (i.e., measured in 2014) was the
dependent variable, with age and health status as controls. Model diagnostics indicated no
multicollinearity (i.e., the variance inflation factor (VIF) for each independent variable was less
than ten; Gareth, Witten, Hastie, & Tibshirani, 2014).
Regression using Ego Integrity (Ryff & Heincke, 1983). First, time 1 life satisfaction, age,
and health status were entered into the model predicting time 2 level of life satisfaction (see
Table 4). Next, the independent variables (difference scores of negative life event frequency
and closed-ended ego integrity; both mean-centred) were entered in the second step of the
regression analysis. In the third step of the regression analysis, the interaction term between
negative life event frequency and ego integrity were entered: the model was significant, F(6,
154) = 36.57, p < .0001, R2 = .57. One main effect - ego integrity (B = 0.44, p = .001), and the

WELL-BEING IN OLDER WOMEN

27

interaction term of negative life event frequency and ego integrity were significant: ego
integrity * negative life event frequency (B = 0.18, p = .007; see Figure 4 below). Negative life
event frequency, as a main effect, was not significant: B = 0.04, p = .13. The final model, with
the interaction term, explained significantly more variance in satisfaction with life than the
independent variable only model, F(1, 148) = 7.58, p = .007, R2 change = .02.

Life satisfaction level

5

4
Low ego
integrity
High ego
integrity

3

2

1
Infrequent negative life events

Frequent negative life events

Figure 4. Interaction between change in ego integrity and negative life event frequency.

Regression using Q-sort Ego Integrity (Newton et al., 2019). First, time 1 life satisfaction, age,
and health status were entered into the model predicting level of time 2 life satisfaction (see
Table 5). Next, the independent variables (difference scores of negative life event frequency
and Q-sort ego integrity; both mean centred)) were entered in the second step of the
regression analysis. In the third step of the regression analysis, the interaction term between
negative life event frequency and Q-sort ego integrity were entered: the model was significant,
F(6, 154) = 32.41, p < .0001, R2 = .57. Negative life event frequency (B = -0.20, p = 0.48) failed to
reach significance, although Q-sort ego integrity was significant (B = 0.16, p = 0.05). The

WELL-BEING IN OLDER WOMEN

28

interaction term of negative life event frequency and ego integrity failed to reach significance:
ego integrity * negative life event frequency (B = -0.05, p = 0.23). The final model, with the
interaction term, did not explain significantly more variance in satisfaction with life than the
independent variable only model, F(1, 148) = 1.49, p = .23, R2 change = .004.
Research Question 3
How does death-related loss and sense of despair contribute to satisfaction with life?
To assess the contribution of both change in death-related loss (i.e., death of a friend or
family member) and sense of despair, on later life satisfaction, a multiple regression analysis
was conducted with frequency of death-related loss and level of despair (both as difference
scores between time points) as the independent variables and life satisfaction as the
dependent variable, controlling for health, age, and life satisfaction at time 1 (see Table 6).
Model diagnostics indicated no multicollinearity (i.e., variance inflation factor for each variable
was less than three).
First, time 1 level of life satisfaction, age, and health status were entered into the first
step of the model predicting time 2 satisfaction with life. Next, the independent variables
(difference scores of death-related loss event frequency and Q-sort despair (both mean
centred)) were entered in the second step of the regression analysis. In the third step of the
regression analysis, the interaction term between death-related loss event frequency and Qsort despair were entered: the model was significant, F(6, 154) = 32.71, p < .0001, R2 = .57. Loss
frequency (B = -0.05, p = 0.21) failed to reach significance and Q-sort despair was significant (B
= -0.16, p = 0.02). The interaction term of loss frequency and despair failed to reach
significance: despair * loss frequency (B = -0.08, p = 0.13). The final model, with the interaction
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term, did not explain significantly more variance in satisfaction with life than the independent
variable only model, F(1, 148) = 2.30, p = .13, R2 change = .007.
Discussion
This study examined the association between life events (i.e., valence and frequency),
psychosocial development, and life satisfaction in older women. Specifically, (a) the change
over time in life satisfaction, frequency of positive and negative life events, and death-related
loss; (b) the relationship between negative life events and life satisfaction with the potential
buffering role of achieving ego integrity; and (c) the relationship between loss-specific events
and life satisfaction with despair as an exacerbate moderator. In this study, level of satisfaction
with life, frequency of death-related loss events, and level of ego integrity (both measures) all
increased with age. Women’s sense of despair significantly decreased with age. The influence of
the degree of change in negative life event frequency and ego integrity on later life satisfaction
was dependent on ego integrity achievement, when assessed with the closed-ended scale of
ego integrity (but not the Q-sort scale).
These women’s lives were shaped by their engagement with close others, their
community, and broader society. Virtually all accounts of high points (across their 60s) explicitly
mentioned time spent with friends and family, leisure activities, and travel. Civic engagement,
whether through volunteering, community groups, or continued part-time employment, is a
defining characteristic of older women’s enjoyment of their later years (Son, Yarmal, &
Kerstetter, 2010). Many women drew meaning from their participation in society which
enabled them to engage with a collective and generative effort to improve their community.
Research Question 1
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How is level of life satisfaction, frequency of positive and negative life events, and
frequency of death-related loss events associated with age?
Life satisfaction. Past research documenting a curvilinear trajectory of well-being over
the course of a lifetime indicated that life satisfaction reaches its lowest point at the end of
midlife (Stone et al., 2010). The gradual increase in well-being documented by Stone and
colleagues (2010) and Mroczek and Spiro (2005) tends to coincide with the onset of the youngold period (Neugarten, 1974); the present results support the increase in well-being during this
age period. In particular, level of life satisfaction increased between time points; however, time
and age are not synonymous. In fact, when assessing the degree to which chronological age
contributed to increased life satisfaction (i.e., as a control variable in regression analyses), age
was not related to satisfaction with life, suggesting that there are factors which contribute to
well-being above and beyond chronological age. Overall, the findings of this thesis lend support
to the age-relevant section of the curvilinear trajectory of well-being (Stone et al., 2010),
wherein life satisfaction begins to increase for participants in the young-old age period. One
explanation for the gradual increase at the onset of the young-old period is that individuals
learn to cope with their life circumstances, and by this age, their ‘infeasible aspirations’
(Blanchflower & Oswald, 2008, p. 1747) are quieted.
Factors that contribute to the overall curvilinear trajectory of life satisfaction may be
age-related trends in responsibilities and accompanying stress. For example, the gradual
decline in life satisfaction (Stone et al., 2010) tends to occur with the emerging adult period
(i.e., age 18-25; Arnett & Hughes, 2014), wherein the pressures of education and career
coincide with fewer resources (e.g., loss of supports and structures provided by schools,
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families, and health and social services; Wood et al., 2018). Moreover, this age period is
developmentally characterized by Erikson’s identity versus isolation stage (Erikson, 1962),
which is pertinent to these women’s experiences of the emerging adulthood period. At the time
in which these women were negotiating their identity, according to Erikson (1962), there were
external contradictory demands on their lives: they were to marry and bear children while also
establishing a career - but a career that could withstand child rearing and bearing (Lopata &
Norr, 1980).
According to Erikson (1962), young women should be focused on developing their
identity and the capacity to build successful interpersonal relationships, ideally both of these
issues being resolved by middle adulthood. Many of these women had children and married
quite early, but many of them also completed graduate school. Their response to these
contradictory demands and expectations led to commitments to work and family to differing
degrees (Stewart, 1980; Tangri & Jenkins, 1986). Whether a woman commits more to her
career, her family, or to both, there are consequences for her life experiences (e.g., choices and
regrets), and the development of her personality (Newton & Stewart, 2010). In later years,
responsibilities pertaining to family life may lessen (e.g., grown children move out), although
other caregiving responsibilities may arise (e.g., elderly parents require care). These women
enjoyed resources of both a socioeconomic (e.g., education, income) and psychosocial (e.g.,
health, life satisfaction) nature, which likely helped them adequately manage life’s complexities
as they aged. In particular, the forced negotiation of their identities and life paths around the
time they graduated college may have helped them develop resiliency, which can help explain
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why the frequency of negative life events experienced did not uniquely warrant decreased life
satisfaction.
In this study, women became more satisfied with their lives as they progressed through
their ‘young-old’ age period (Neugarten, 1974) which typically refers to age 60-69 (e.g.,
Norman, Mccluskey-Fawcett, & Ashcraft, 2002). In the United States, the young-old are
“relatively healthy, relatively affluent, relatively free from traditional responsibilities of work
and family” and “will develop a variety of new needs with regard to meaningful use of time”
(Neugarten, 1974, p. 187). Further, the period of being young-old generally represents a life
transition, as it contains the typical age of retirement for American women (U.S. Beureau of the
Census, 2018), who are typically already grandmothers (Szinovacz, 1998). Although many of the
women in this thesis were retired as they reached their 70s, many remained engaged with their
community and broader society through recreational activities and civic participation. Past
research on the young-old’s adaption to life events has uncovered educational attainment as a
factor promoting resiliency, such that adversity in adulthood may be better managed by those
who hold higher education degrees (McGinnis, 2018). The women in the current study
represent a highly-educated group, wherein the majority attended graduate school, and
therefore might have learned how to reasonably manage life’s complexities leading to their
resilient well-being.
Negative life events
While the frequency of general negative life events did not change with age, the
frequency of death-related loss events did increase with age. These women had, on average,
experienced one death-related loss in their young-old period (i.e., their 60s; Neugarten, 1974).
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Empirical evidence garnered from Socio-emotional Selectivity Theory (SST; Carstensen,
1995), suggests that increases in age are associated with increases in emotion-regulation.
Specifically, in Carstensen’s research (1995), older adults experienced a shift in time perspective
as they become increasingly aware of their shrinking lifetime. This often leads to a shift in
motivation goals wherein maximizing positive experiences and close relationships becomes
central to their engagement with life (Carstensen, 1995). Older adults are more likely to focus
on positive memories, experiences, and events, rather than negative (Carstensen & Charles,
1998). Perhaps at the second time point, being asked to recall ‘major low points’ brings to mind
experiences that are less intense in nature than recalled experiences at the first time point. At
the second time point, the experiences reported may not be significant enough to meet the
criteria for a life event in the Social Readjustment Rating Scale (Holmes & Rahe, 1967). In other
words, as these women have become older since time point 1, they may be recalling previous
life experiences in a milder way than previously recollected, due to their bias toward
reminiscing about positive events. For example, at earlier ages one may recall life experiences
characterized by upheaval and disruption (e.g., forced retirement, change in residence) but in
later years, come to view this experience with acceptance and less bitterness – hence recalling
experiences that are milder in nature (e.g., a change in the amount of time spent with friends
and family). Indeed, an increased ability to regulate emotions tends to accompany increasing
age (Carstensen & Charles, 1998), which may lead to perceptions of life events as less lifechanging.
Notably, recollections of one’s life events are just that: subjective memories of life
events that are recalled based on an explicit prompt, and potentially impacted by the incidence
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and interpretation (Seidiltz & Diener, 1993) of the event and cognitive biases (Fernandes, Ross,
Wiegand, & Schryer, 2008). When recalling past major life events, experiences may seem more
manageable when one is able to efficiently manage their emotional reactions (Carstensen &
Charles, 1998). As older adults tend to pursue maximizing positive experiences, such as time
spent with friends and family, the decrease in intense negative experiences is unsurprising.
Past research on adaptation to life events has demonstrated the impact that negative
life events can have on cognitive well-being (e.g., cognitive evaluations of how satisfying one’s
life is; Luhmann et al., 2012). Especially pertinent to older adults, negative life events tend to
decrease both affective well-being (i.e., emotion) and cognitive well-being initially, but the
lasting effect is on cognitive well-being (Luhmann et al., 2012). The distinguishable impact on
different types of well-being may be due to older adult’s emotion regulation abilities, as
previously theorized (Carstensen, 1995).
The frequency of experiencing loss increased with age, indicating that experiencing loss
(e.g., the death of friends and family) becomes more frequent as women progress through their
60s. This finding supports past research on the young-old, wherein loss experiences become
more frequent with age (also using the SRRS; McGinnis, 2018). Research on young-old women
in particular, indicates that women report more frequent negative life events in the preceding
year (accounting for self-rated health status) with greater impact on subsequent psychological
well-being compared to their male counterparts (Seematter-Bagnoud, Karmaniola, & SantosEggimann, 2010). Specifically, women aged 65-70 years have reported, on average,
experiencing two negative life events in the preceding year (Seematter-Bagnoud et al., 2010).
The women currently studied (who span this age bracket) also reported between two and four
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negative life events, but in a longer time period than the preceding year. This discrepancy may
be due to the use of life event checklists wherein a 26-item life event inventory (SeematterBagnoud et al., 2010) was utilized versus the 43-item life event inventory (Holmes & Rahe,
1967) used in the present study. Moreover, when these women recalled negative later-life
events, there was almost always an event associated with death-related loss, such as the loss of
their parents in their early 60s (i.e., at time 1). On average, American adults tend to have lost
one parent by age 55, an age these women have surpassed by the first time point (PerrigChiello & Höpflinger, 2005). By the second time point, when these women were nearing the
end of their 60s, widowhood was a frequently recalled death-related loss event. Overall, deathrelated loss was measured both in a unique count and captured in the count of negative life
events, although only the broad category of negative life events interacted with psychosocial
development and life satisfaction.
Positive life events
In this study, the frequency of positive life events did not change with age, suggesting
that experiencing positive life events occurs with comparable frequently across the young-old
life period. As life events were self-reported and unguided (i.e., were not identified from a life
event inventory) at the second time point, these women may have reported events that did not
map on to the Social Readjustment Rating Scale (Holmes & Rahe, 1967) because their recalled
experiences were focused on young generations, not themselves. In fact, older adults tend to
shift their focus from their own goals and accomplishments to younger generations’
accomplishments (Kruse & Schmitt, 2012), especially with grandchildren (Harwood & Lin, 2000).
For example, older adults may celebrate their grandchildren’s accomplishments as their own,
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especially because their own vocational and educational accomplishment have generally
already occurred (Sheehan & Petrovic, 2008) and their aspirations for opportunity and
knowledge have quieted (Carstensen, 1995). In the present study, these older women framed
their positive life events with others’ accomplishments, such as their children having children.
The positive experience of social, recreational, and travel activities shaped the lives of
the older women in the current study. Written narratives of high points experienced across
these women’s young-old age period consistently mentioned enjoyment of activities with
friends, such as travelling and involvement in recreational hobbies and clubs. Social
participation and civic engagement have been shown to buffer age-related adversity,
particularly in older women (Kleiber, Hutchinson, & Williams, 2010). In fact, engaging with one’s
community and broader society can have positive implications for satisfaction with life in older
adults cross-culturally (Au et al., 2017). In addition to contributing to a worthwhile and
satisfying life, social participation decreases social isolation in older adults (Han, Mogle,
Davidov, Russo-Netzer, & Littman-Ovadia, 2019) which has become a public health issue in the
United States (National Institute on Aging, 2019). These women perceived their social
participation in terms of positive life events, including travel and social activities, which can
prevent social isolation (Han et al., 2019) and even promote satisfaction with life (Au et al.,
2017).
Research Question 2
How do changes in the frequency of negative life events and ego integrity contribute
to satisfaction with life?
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Satisfaction with later life was decreased by the experience of negative life events for
those with a low level of ego integrity (see Figure 4 above). Specifically, an increase in negative
life event frequency did not warrant a significant impact on satisfaction with life; rather, the
influence of negative life events on satisfaction with life was dependent on ego integrity
achievement. As the frequency of negative life events increase, the positive association
between ego integrity and satisfaction with life also increases, suggesting that as expected,
level of ego integrity helped offset the influence of negative life event frequency on life
satisfaction. Women with low ego integrity who experienced frequent negative life events had
lower life satisfaction, relative to women with high ego integrity whose life satisfaction was
resilient against negative life events.
Negative life events do not seem to contribute unique variance to satisfaction with life
on their own but can have a significant effect when accompanied by low levels of ego integrity.
However, this finding was not consistent across measurement of ego integrity. The buffering
effect of ego integrity existed only when using the closed-ended scale and did replicate with the
Q-sort scale of ego integrity. Ego integrity and despair can be measured separately when using
Q-sort scales, and a number of reasons for doing so are warranted (see Newton et al., 2019),
such as the strong, negative correlation between Q-sort ego integrity and despair in the present
study.
Measurement of ego integrity.
The Q-sort method is a novel tool for studying life paths, providing a broad picture of
personality by being based on a large amount of an individual’s narrative data. However, the
individual Q-sort items are phrases and descriptions developed more than 50 years ago, and
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could possibly use refinement to reflect contemporary findings within personality psychology.
The Q-sort items that belong to the ego integrity scale are quite abstract, and were chosen for
the scale as they reflect Erikson’s writings on ego integrity vs. despair (Erikson, 1963). Items on
the closed-ended scale of ego integrity (Ryff & Heincke, 1983) were developed specifically with
ego integrity (and despair, conceptualized by Ryff and Heincke as the opposite end of a
unidimensional measure of ego integrity) in mind, and reflect what having ego integrity actually
looks like. It may be that the items in the Q-sort method, which were developed to more
broadly measure personality, do not sufficiently capture psychosocial constructs but are
capturing a construct related to (but not equal to) ego integrity such as psychosocial maturity.
Notably, a low score on the closed-ended scale of ego integrity indicates a low level of
ego integrity as expressed in Ryff and Heincke’s (1983) explanation of a low scorer: “fears
death, has feelings of disgust and despair regarding past life, is concerned with shortness of
remaining time” (p. 809). While this can imply a sense of despair, it also assumes that having
low ego integrity is synonymous with a sense of despair. In reality, one may have moderate
levels of both constructs and still be negotiating the psychosocial crisis (Newton et al., 2019).
Further, the closed-ended measure of ego integrity (Ryff & Heincke, 1983) may adequately
capture ego integrity and not despair.
For this thesis, isolating ego integrity from despair not only helped clarify the
relationship between past life events, satisfaction with life, and ego integrity versus despair, but
also the way in which different methods to measure the same personality constructs may yield
different results. As the Q-sort scales (Newton et al., 2019) are based on pre-existing
personality descriptors (Block, 1961), it is also possible that ego integrity and despair are not
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completely captured within the Q-sort items. Rather, the essence of ego integrity and despair
may be captured, and would be improved with refined descriptors developed to align with the
constructs of ego integrity versus despair.
In sum, experiencing life events only influenced well-being in a cognitive, evaluative
manner (i.e., satisfaction with life) when psychosocial development was lacking (e.g., low level
of ego integrity achievement). It is likely that these women had developed effective coping skills
or a sense of mastery from their life experiences (Mineka & Zinbarg, 2006).
Research Question 3
How does accumulated death-related loss and a sense of despair contribute to
satisfaction with life?
Although the frequency of death-related loss experiences increased as these women
aged, the degree of change did not warrant a decrease in life satisfaction, regardless of level of
despair. Rather, only the change in level of despair was negatively related to life satisfaction,
wherein an increase in despair led to a decrease in life satisfaction. I expected that experiencing
death-related loss would function as a crisis that precedes the shift in time horizon associated
with the life review process, in that the reminder of human mortality can act as a catalyst for
individuals to review their own life and how they can best utilize the time they have left. For
instance, spousal bereavement may lead older women to reflect on their life (e.g., past
decisions, opportunities, regrets) and begin the developmental task of negotiating ego integrity
versus despair. Perceiving one’s life story as cohesive and meaningful is a key indicator of
developing ego integrity (Veglia & Di Fini, 2017), and involves accepting the finitude of human
life (Erikson, 1963), which may promote the acceptance of loss.
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Older women who experienced an increase in loss as they aged also experienced
decreased satisfaction with life; however, this did not contribute unique variance to satisfaction
with life beyond the contribution by despair. As level of despair had the capacity to influence
life satisfaction, perhaps frequency of loss influences other facets of well-being, such the quality
of everyday experiences (i.e., emotions).
Further, as despair includes some level of dissatisfaction with the amount of lifetime left
to address unresolved regrets or goals (Erikson, 1963), perhaps feeling despair contributes to a
change in outlook on life (i.e., a poor evaluation of one’s life to date), but in a manner other
than a life review process (which precedes the developmental task of negotiating ego integrity
versus despair). For instance, despair tends to be accompanied by a reminder of the value of
time (Erikson, 1963), and can lead to the shift in time horizons that motivates older adults to
maximize positive emotional experiences with close others (Carstensen, 1995). With a renewed
appreciation for time, older women may review their life to determine how to spend their
remaining lifetime. Indeed, as the women in this study aged, they consistently reported their
positive life events as those spent with friends and family in leisure, recreation, and travel. This
universal appreciation of time spent with close others was accompanied by a general increase
in life satisfaction over time. The focus on spending time with friends and family serves to
maximize positive emotional experiences derived from close relationships, as theorized by
Carstensen (1995), and perhaps to also maximize life satisfaction.
Limitations and Future Directions
While these findings add to our understanding of older women’s well-being, the study
was limited by measurement issues, sample composition, and limited generalizability. Scholars
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have suggested that researchers’ efforts to understand the impact of negative life events
should consider the time since the event occurred, the nature of the life event, and the fact
that the experience of life events is markedly influenced by perceptions of time (Lang &
Carstensen, 1994). Indeed, one meta-analysis revealed that distance between life events and
the measurement of well-being influences the impact and subsequent adjustment to that life
event (Luhmann et al., 2012). The women in the present study were asked to record the high
and low points from the past handful of years, leading to varied length of time since each event
– ranging from the year preceding the survey and up to twelve years prior. Thus, I am unable to
pinpoint the exact time that had passed between the experience of each negative or positive
event and the measurement of well-being.
The concepts of time perspective and time horizon are central to the constructs of ego
integrity and despair, and life satisfaction is temporal in nature; thus, being able to pinpoint
experiences and subsequent changes in well-being would be ideal for illustrating the
relationships among these constructs. Life satisfaction functions as a global assessment of wellbeing (Diener et al., 1985), and this assessment may be shaped by the amount of time passed
since a particular life event. For example, relatively recent life events have a greater influence
on well-being than distal events (Luhmann et al., 2012).
Measuring the current sample’s future time perspective would allow me to assess if
their time horizons are shortened, and clarify the factors that precede the life review process.
Ideally, I would measure future time perspective at the beginning and end (i.e., time 1 and time
2) of the young-old period to understand how age-related experiences influence change in time
horizons, rather than chronological age itself. Perhaps sampling out those who have
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experienced spousal bereavement would more clearly elucidate the relationship between a
prototypical event of older women’s aging experience (e.g., widowhood) and the final
psychosocial crisis.
Another measurement issue arises with distinguishing between psychological concepts.
Although a potential overlapping item was removed from the measure of life satisfaction in the
current study, ego integrity and satisfaction with life have considerable conceptual overlap;
both constructs measure cognitive perceptions of one’s life, and are temporal in nature (i.e.,
prompting one to think about the past). While satisfaction with life is not a direct proxy for ego
integrity (and vice versa), it may be advantageous to consider other indices of well-being than
satisfaction with life. For example, psychological well-being (i.e., positive relationships with
others, environmental mastery, autonomy, purpose and meaning, self-acceptance, and
personal growth; Ryff, 1995) could be measured in addition to satisfaction with life, particularly
because psychological well-being measures facets of eudaimonic well-being that life
satisfaction does not. In fact, purpose in life would be an interesting (and likely fruitful)
construct for contextualizing older women’s well-being, as social participation and civic
engagement was a major component of how these women actively engaged with life.
Finally, this dataset consists of highly-educated women who enjoyed affluency and
opportunity relative to many women in this time period. While sociodemographic factors are
not pure determinants of life satisfaction, certain circumstances and opportunities associated
with affluency and education can hold implications for well-being. For instance, high
socioeconomic status (e.g., income and education level) have been linked to greater life
satisfaction in women (Fassbender & Leyendecker, 2018). It is likely that these women enjoyed
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satisfying lives in part due to their ability to pursue opportunities made available due to their
resources (e.g., being highly educated for their time). It would be interesting to ask these
research questions of a representative sample of Canadian women. Firstly, women’s
movements contribuetd to social tension in Canada, albeit not to the same degree as in the
United States. For instance, there was a striking proportion of female engagement in the
Canadian workforce during World War II (Veterans Affairs Canada, 2014), which challenged
conventional ideas about women’s places in public life. In fact, around the time women of this
generation were born, many Canadian women were recruited by the government to contribute
to the war effort, especially women without children or spouses (Veterans Affairs Canada,
2014). A Canadian sample of this generation would likely have been brought up knowing a
woman who contributed to the war effort, or even experienced their mother entering the
workforce to support war-fuelled demand for products (e.g., textiles; Veterans Affairs Canada,
2014).
Additionally, greater diversity in the sample (race, gender identity, sexual orientation,
socioeconomic status) woule also increase the representativeness. For example, recruiting a
sample comprised of women with a range of education levels and financial health would help
researchers better understand the experiences of women as they navigate aging. The women in
this thesis may not be typical, in terms of educational attainment, career ambitions and
achievements, and social affluency - even of their own generation. I would expect increased
variabiltiy in levels of life satisfaction, ego integrity and despair, and differing contexts of life
events, in a representative sample of women. While normative life events (e.g., retirement) are
to be expected in each sample of women, the timing of and adaption to life events may differ,
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especially because of the wide range of psychosocial and material resources that would
accompany each woman in a representative sample.
Noteably, participating in this study at these two time points would be restricted to the
older women who had the ability to do so – in terms of contactability, physical ability to write
or use a computer effectively, and free time. For example, survey-based data collection is
typically completed online, deeming those who do not have access to a computer ineligible to
participate. However, collecting data through a pen-and-paper-based survey only includes
those who are literate, physically able to complete the survey, and able to access letter mail
services. In both cases, access to free time is necessary. Regardless of the medium used, surveybased research limits the potential participant pool, thereby decreasing the representativeness
of the sample. Presently, those who experienced memory-related challenges in their late 60s
(i.e., the second time point) or age-related diminished abilities (e.g., arthritis) would have
unintentionally been excluded from participating. In addition to normal longitudinal sample
attrition, the regression analyses excluded cases with any missing data in each of the
independent variables: as the independent variables were change scores (i.e., requiring data to
be present for both time points), only those with no missing data in any independent variable
for both time points were included in the regression analysis. In the future, consideration for
varied abilities in older respondants and a plan for imputing data for change-score variables
would help maintain the original sample size.
These women lived through unique experiences that likely shaped their life paths, goals,
and opportunities (Fortin, 2008; Mason, Czajka, & Arber, 1976; Zink, Regan, Jacobson, & Pabst,
2003). For instance, these women were young adults during the women’s movement in the

WELL-BEING IN OLDER WOMEN

45

1960s in the United States. Social norms concerning women’s rights, responsibilities, and roles
were drastically changing, with implications for women’s educational and professional
opportunities (Fortin, 2008), apparent in the proportion of these women who have advanced
degrees. While the contextual richness that these experiences add to understanding older
women’s well-being seems to outweigh the degree of limitation, they nonetheless also define a
certain generation of women. Applying comparable research questions to other cohorts would
help elucidate the relationship between well-being, life events, and psychosocial development
while presenting the opportunity to mitigate this particular cohort effect. Although these
women have lived through a number of unique zeitgeists, especially in the 1960s and 1970s,
the current pandemic circumstances are likely a novel experience and are pertinent to their age
group. Experiences unique to the current pandemic may function as the confrontation with
death and dying that typically precedes a shortened time horizon and life review process.
Similar to past research on future time perspective during the SARS outbreak and the
September 11 2001 attacks (Fung & Carstensen, 2006), the current pandemic is a socio-cultural
experience specific to a time period that likely has repercussions for how individuals (and
particularly, older individuals) perceive time.
Conclusion.
This secondary data analysis study expands on previous research concerning older
women’s lives; in particular, their psychosocial development and well-being. In the current
study, life satisfaction increased, supporting the age-relevant section (i.e., young-old period) of
the curvilinear trajectory of well-being; the frequency of life events (positive and negative)
remained consistent across the young-old period, although death-related loss events increased;
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and age-related life events did not hold a unique relationship with later life satisfaction above
and beyond the final psychosocial developmental stage in Erikson’s (1963) developmental
theory: ego integrity versus despair. Achieving ego integrity buffered the impact of negative life
events on life satisfaction, likely due to the integrity-defining characteristic of being able to
accept the negative pieces of one’s past. Death-related loss events did not contribute to
decreased life satisfaction on their own, regardless of sense of despair. Ultimately, this study
illuminated the way in which psychosocial developmental constructs (ego integrity and despair)
can shape the influence of negative life events (general and death-related) on life satisfaction.
For the women in this study, aging presented a number of changes related to life events, such
as loss; charting their well-being across the young-old period illustrated the manner in which
older women navigate aging and negotiate their final psychosocial task. Specifically, the ways in
which older women think about their lives, and in particular during their 60s, are shaped by
their engagement with close others. For these women, time spent with friends and family was
perceived to be time well spent.
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Table 1
Participant Demographics at Time 2
Variable

%

Age

Mean

Median

69.30

Caucasian

65.05

African American

33.40

Completed graduate school

67.09

Been married

93.03

Been divorced

39.34

Been widowed

11.98

Had children

77.40

Retired

65.30

Annual personal income

$50,001 – 100,000

Annual household income

$100,001 – 150,000

Note. Ns range from 233 - 243.
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Table 2
Correlations Among Key Variables
Variables

1. Satisfaction with life

1

-

2

3

4

5

6

7

0.73**

0.27**

-0.23**

0.12*

-0.03

0.03

2. Ego Integrity (Closed-ended)

0.61**

-

0.23**

-0.22**

0.13*

0.11

0.04

3. Q-sort Ego Integrity

0.37**

0.49**

-

-0.75**

0.09

0.02

0.08

4. Q-sort Despair

-0.37**

-0.47**

-0.68**

-

-0.04

-0.02

-0.09

5. Positive life event frequency

0.10

0.02

0.12

-0.07

-

0.13*

0.09

6. Negative life event frequency

0.02

-0.02

-0.10

0.05

-0.01

-

-0.01

7. Death-related loss frequency

-0.03

-0.01

-0.03

-0.01

0.06

0.04

-

Note. *p < .05. **p < .001. Within time 1 correlations above the diagonal, within time 2 below. Ns range from 243 – 326.
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Table 3
Key Variable Descriptive Statistics Across Time
Time 1

Time 2

Variable

Range

M

Range

M

Age

54.00 – 77.00

62.03

60.00 - 83.00

69.30

Satisfaction with life

1.20 – 7.00

5.40

1.80 – 7.60

5.74

4.99**

Ego Integrity (Closed-ended)

1.75 – 6.00

4.81

3.07-6.00

5.04

5.64**

Q-sort Ego Integrity

3.14 – 7.29

6.13

3.48 – 7.43

6.38

3.75**

Q-sort Despair

1.50 – 7.50

2.80

1.78 – 5.94

2.73

49.17**

Death-related loss frequency

0 – 6.00

0.70

0 – 8.00

0.97

1.99*

Positive life event frequency

0 – 13.00

3.19

0 – 15.00

3.32

0.03

Negative life event frequency

0 – 10.00

2.75

0 – 9.00

2.56

1.75

Note. *p < .05; **p < .001. Ns range from 233– 326.
.

t
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Table 4
Multiple Regression Analysis Predicting Life Satisfaction from Changes in Ego Integrity and Negative Life Event Frequency
Model 1

Model 2

Model 3

Variable

B

SE B

β

B

SE B

β

B

SE B

β

Previous life satisfaction level

0.59**

0.05

0.68**

0.67**

0.05

0.73

0.67**

0.05

0.73**

Health status

0.08*

0.03

0.13*

0.06

0.04

0.10

0.06

0.04

0.10

Age

0.01

0.03

0.03

0.01

0.02

0.01

0.01

0.02

0.02

Ego integrity change (closed-ended scale)

0.36**

0.13

0.16**

0.42**

0.13

0.21**

Negative life event frequency change

0.03

0.03

0.07

0.03

0.03

0.07

0.18**

0.07

0.20**

Negative life event frequency change x ego integrity change
R2
∆ R2

0.55**

0.57**

0.58**

0.04*

.02*

Note. * p < .05; ** p < .001; individual independent variables are difference scores and mean centred; N = 154; cases with any
missing data in each of the independent variables (change scores requiring data to be present for both time points) excluded.
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Table 5
Multiple Regression Analysis Predicting Life Satisfaction from Change in Q-sort Ego Integrity and Negative Life Event Frequency
Model 1

Model 2

Model 3

Variable

B

SE B

β

B

SE B

β

B

SE B

β

Previous life satisfaction level

0.59**

0.05

0.68**

0.64**

0.05

0.70**

0.63**

0.05

0.69**

Health status

0.08*

0.03

0.13*

0.07

0.04

0.10

0.07

0.04

0.11

Age

0.01

0.02

0.03

0.01

0.02

0.01

0.01

0.03

0.01

Q-sort ego integrity change

0.14

0.08

0.10

0.16*

0.08

0.11*

Negative life event frequency change

0.03

0.27

0.06

0.02

0.03

0.04

-0.05

0.04

-0.07

Negative life event frequency change x Q-sort ego integrity change
R2
∆ R2

0.55**

0.56**

0.57**

0.01

0.01

Note. * p < .05 ** p < .001; individual independent variables are difference scores and mean centred; N = 155; cases with any missing
data in each of the independent variables (change scores requiring data to be present for both time points) excluded.
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Table 6
Multiple Regression Analysis Predicting Life Satisfaction from Changes in Q-sort Despair and Frequency of Loss Experiences
Model 1
Variable

B

Previous life satisfaction level

SE B

Model 2

Model 3

β

B

SE B

β

B

SE B

β

0.59 1.44

0.68

0.62**

0.05

0.68**

0.62**

0.05

0.68**

Health status

0.08 0.03

0.13

0.06

0.04

0.10

0.06

0.04

0.10

Age

0.01 0.02

0.03

-0.01

0.01

-0.01

0.03

0.02

0.01

Q-sort despair

-0.16*

0.07

-0.13*

-0.15*

0.07

-0.06*

Loss experience frequency change

-0.05

0.04

-0.07

-0.04

0.04

-0.13

-0.08

0.05

-0.09

Loss experience frequency change x Q-sort despair change
R2
∆ R2

0.54**

0.56**

0.57**

0.02*

0.01

Note. * p < .05 ** p < .001; individual independent variables are difference scores and mean centred; N = 155; cases with any missing
data in each of the independent variables (change scores requiring data to be present for both time points) excluded.
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Appendix A: Analysis plan

RQ1: How are the frequency of positive and negative life events, death-related loss events, and life satisfaction associated with age?
RQ2: How do changes in the frequency of negative life events and ego integrity contribute to satisfaction with life?
RQ3: How does accumulated death-related loss and a sense of despair contribute to satisfaction with life?

HYPOTHESIS

VARIABLES

ANALYSIS

1a: With age, the frequency of positive and negative life events will decrease.

IV: time point (age)
DV: life event frequency counts

Paired t-test

1b: With age, the frequency of death-related loss will accumulate.

IV: time point (age)
DV: frequency of death-related loss

Paired t-test

1c: Satisfaction with life will increase with age.

IV: time point (age)
DV: satisfaction with life

Paired t-test

2: Change in frequent and intense negative life events will contribute to
decreased life satisfaction and will be buffered by the developmental task of
finding ego integrity.

IV1: frequency change of negative events
IV2: ego integrity change (both measures)
DV: life satisfaction

Multiple regression
Moderation

3: Accumulated death-related loss will decrease life satisfaction and this
relationship will be exacerbated by despair.

IV1: frequency change of loss-specific events
IV2: despair change (Q-sort)
DV: life satisfaction

Multiple regression
Moderation
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Appendix B: Coding example of a low point narrative
My husband's gradual decline was difficult to watch. Fortunately, he remained
intelligent, articulate, & loving right up to the end - so we were blessed in that. But
24/7 caregiving requires a lot of energy & physical labor - & mess - so 2011-2013
were difficult years. Recovery was made more difficult by his children (in their 50s),
who, after 18 years of being friendly enough, dropped me like a rock. One of them
became abusive about the will - very painful episode, now over, but the sting
lingers, partially, I suppose, because it was so completely unexpected. I was fond of
his 13 grandchildren & was sorry they also were expected to drop me. In 2009, my
foster sister - a wonderfully kind & effective person - died of Alzheimers & cancer
combined. My husband & I were close to her & her husband (who died in 2013), so
that was a wrench. Other old friends (old in every sense of the word) are fading in
their 80s.

Frequency of loss experiences: 3 (husband, foster sister, foster sister’s husband)
SRRS events (n = 7)
3x Change in health of family member
1x Death of spouse
2x Death of family member
1x Change in social activities
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Appendix C: Coding example of a high point narrative
Getting involved in the art community through work organizing exhibits at the local
non-profit art center. This was a way to connect with people in my new location and
to establish friendships with other artists. And, finally, retiring from that job to
spend more time in my studio has been very satisfying. Reconnecting with Zen
Buddhist practice. After many years of individual practice, I have joined a local
zendo and have become quite involved in a variety of ways/roles/activities.

SRRS events (n = 4)
1x Change in recreational activities
1x Change in social activities
1x Retirement
1x Change in church
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